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British Medical Association. 
CURRENT NOTES. 


Trade Unionism and the B.M.A. 

Very interesting and welcome testimony to the increasing 
influence of the British Medical Association and the esti- 
mation in which it is held by some who were formerly 
doubtful about its capacity to protect the interests of the 
profession comes from York. Dr. J. C. Lyth, the honorary 
secretary of the York Medical Defence Association, writes 
to say that at a general meeting of the York Medical 
Defence Association on May 10th the following resolution 
was adopted : 

“That the York Medical Defence Association be wound u 
and that all members not already members of the Britis 
Medical Association be urged to join the latter.” 

The York Medical Defence Association was formed 
because it was believed that the protection of the interests 
of the profession could only be carried out properly by a 
trade union, and it was accordingly affiliated with the 
Medico-Political Union. The passing of the resolution is 
therefore very satisfactory to those who have always held 
that the British Medical Association not only should but 
can deal effectively with all questions affecting the interests 
of the profession as a whole. It may now be expected that 
the York profession, which has been distinguished for some 
time by its excellent organization and cohesion, will become 
an active and influential unit of the Association. 


Municipal Mutual Insurance, Limited. 

In continuation of the Current Note on this subject 
in last week’s SupPLEMENT, we are now able to give the 
reply of the Municipal Mutual Insurance, Limited, to the 
Medical Secretary’s letter. Though brief and uncom- 
promising, it should prove highly interesting reading to 
those doctors, if there really are any, who have accepted 
the proposed reductions, thereby giving this company the 
opportunity of grading them into three classes—namely, 
the 15s., 10s. 6d., and 7s. 6d. classes, the grading being 
presumably based on the quality of work done in the past. 
The reply, dated May 14th, is as follows: 

**We have your letter of yesterday’s date, and would mention 
that we decided that no useful purpose would be served by 
entering into correspondence with your Association, as we must 
confess we cannot understand the contention that all doctors should 
be paid the same fees, irrespective of their qualifications and 
experience.”” 


The suggestion that this belated attempt to grade doctors 
according to their ability is justifiable would have come 
with more force if the circular letter to the doctors had 
not given quite a different excuse for reducing fees, which 
was, in effect, an invitation to them to shoulder the 
burden of increased expenditure cast upon this company 
by recent legislation. Medical practitioners who allow 
themselves to be exploited in this way by business concerns 
will, we hope, learn from this illuminating case that their 
action completely ties the hands of the professional or- 
ganization which is trying to protect them. It is to be 
hoped that, now the matter has been thorouglily ventilated, 
all the doctors concerned will refuse to accept the proposed 
reductions, for which there seems to be no justification 
whatever. 

Clydebank Poor Law Medical Officers. 

The resignations of the medical officers referred to in the 
note published in this column on April 5th (Supptement, 
p. 157) have apparently been accepted, although no 
acknowledgement was sent to the officers concerned. The 
parish council has advertised for seven medical officers at 
a combined salary of £470 to do the work which is at 
present being done by four officers at a combined salary of 
£350. It is understood that no applications have been 
received, and it is very unlikely that any will be received. 
The resignations of the four officers take effect on June 
7th, and the next move of the parish council is awaited 
with some interest. 


Medical Certificates for Employees of the India Office. 

A member of the British Medical Association recently 
had to sign a certificate of unfitness for duty for a civil 
servant employed in the India Office in which the doctor 
had to declare “‘ upon his honour ’’ that, according to the 
best of his judgement and belief, his patient was unfit for 
duty. The member took strong exception to the wording 
of the certificate and asked the Association to make a 
protest to the India Office. It was accordingly pointed out 
by the Medico-Political Committee that the inclusion of 
such an expression was quite unnecessary in a medical 
certificate and that it was objectionable. The India Office 
has replied that, in deference to the views of the Association, 
the words objected to will be omitted from the certificate in 
future. 


“Ideal Benefit Society's” Fees. 

In a note in this column on February 23rd, 1924, refer- 
ence was made to the capitation fee paid by the Ideal 
Benefit Society for attendance on its members. At that 
time the society was only offering the sum of 7s. a head 
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a year, to include medicine, and the hope was expressed 
that no practitioner would accept the society’s offer. Since 
that date an amended offer of 10s. 6d. a head a year was 
made; on learning this, the Medical Secretary wrote to 
txe society pointing out that this offer was lower than the 
Yes paid in respect of insured persons under the National 
Ixz:.-ance Act, but that if the society could see its way to 
pey tte full Insurance Act rate the British Medical Asso- 
ciation would be able to help the society by recommending 
its members to accept the terms.. The Medical Secretary’s 
suggestion was very courteously received, and the society 
now informs him that it is prepared to pay 11s. a head a 
year, including medicine, for attendance on its members, 
and in addition the society has promised to pay the agreed 
rates for life insurance examinations. 


tending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
books that are notified each week on the last page of the 


‘Association Notices. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
BRADFORD, 1924, 


Control of Advertisements in the “ British Medical 
Journal,” 


By Hastinas: That, notwithstanding the care exercised 
over advertisements in the British Mepicat Journat by the 
Journal are still obnoxious advertisements 
appearing, and the Committee is urged by the Re tati 

Body to control them stil! more rigidly. 


Scales of Salaries for Whole-time Medical Officers. 


By Sourn-Eastern Countirs: That the Central Authoriti 
of the British Mcdical Association be instructed to png cn 
negotiations with the Boards of Health and Representatives 
re the authorities, with a view 

O securing recognition of agreed scales of salaries f. i 
health onl other whole-time medical officers. Nias 


Consultation between Medical Witnesses, 


_ By Crevetanp: That (with reference to para. 91 of 
Annual Report of Council), wherever possible. im cases which 
depend on/medical evidence alone, there should be a consulta- 
tion between the medical witnesses on both sides with a view 
to agreement on facts, and that such cases should be settled 
by an arbitrator and not by a judge in open conrt. 


Fees Payable to Doctors Called in on Advice of 
Midwives. 


By Cuievetanp: That (with reference to para. 108 
Annual Report of Council) in the schedule of fees ete ha 
a local authority to a doctor called in by a midwife there 
should be provision for the case of an infant brought to the 
doctor’s surgery. 


Hospital Policy of the Association. 


By Botton: That (with reference te the first Reco . 
tion contained in para. 172 of Annual Report of ok 

1e Annual Representative Meeting of 1923, continue 
the policy of the Association. 


By Botton: That the time has not yet come for the visiti 
statis of Voluntary Hospitals to lose their statue, 


By Botton: That (with reference to the suggested 
para. 34 of the Association’s Hospital Policy) the soodonne 
y payments from individual patients tor 

e benefit of Staff Funds is repugnant to the h 
of Voluntary Hospitals, 


SCOTTISH COMMITTEE. 
ELECTION OF DIRECT REPRESENTATIVES, 1924-25, 


FOURTEEN members of the Scottish Committee of the British 
Medical Association are to be e!ected by the Scottish 
Divisions, grouped as follows: 
No. of Repre- 
Group I.—Tbe Divisions in the Aberdeen and Nether 
Group 1I.—The Divisions in the Dundee, Fife, Perth, 
and Stirling Branches _... 
Group III.—The Divisions in the Edinburgh Branch, 
and the Dumfries and Galloway Division ... hoe 
Group IV.—The Glasgow City Divisions 
Group V.—The remaining Divisions in the Glasgow and 
West of =cotland Branch ... 
Nominations may be made (a) by a Division, or (v) by 
three menmibers ina group. The election, in cases of contest, 
will be by postal vote of the members in each group. 
Forms for nomination may be obtained from the Scottish 
Medical Secretary, 6, Rutland Square, Edinburgh, and must 
be returned to him not later than June 16th. “< 


4 


OFFICIAL DATES. 


May 31, Sat. Publication in SupPLEMENT of results of Council elections 
by grouped Branches. 
May 31, Sat. Nomination papers available (at Head Office) for election of, 


12 members of Council by grouped Home Representatives. 
Names of Representatives and Deputy Representatives due 
at Head Office. 
Council. 
Supplementary Report of Council appears in SUPPLEMENT. 
oe and riders for A.R.M. Agenda due at Head 
ce. 
Annual Representative wg | Bradford, 10 a.m. 
Nominations for election of 12 members of Council by 
ee due (at A.R.M., Bradford) by 
this da 


June 5, Thur. 


June 11, Wed. 
June 28, Sat. 
July 4, Fri. 


July 18, Fri. 
July 18, Fri. 


Julv 19, Sat. Annual Representative Meeting, Bradford. 

Julv 21, Mon. - Council, Bradford. 

July 21, Mon. Annual Representative Meeting, Bradford. 

July 22, Tues. Annual Representative Meeting, Annual General Meeting, 
and President’s Address, Bradford. 

July 23, Wed. Council, Conference of Honorary Secretaries, Meetings of 
Sections, etc., Isradford. 

July 24, Thur. Meetings of Sections, etc., Bradford. 

July 25, Fri. Meetings of Sections, etc., Bradford. 


ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. : 


Barn anp Bristot Brancn: Batu Diviston.—A meeting of the 
Bath Division will be held on Wednesday, May 28th, at 3.30 p.m., 
at the Royal United Private Hospital, Combe Park, Bath, when 
an address will be delivered by Lord Dawson of Penn, G.C.V.O., 
M.D. The Private Hospital and the Children’s Orthopaedic Ward 
(described in this week’s Journat at page 915) will be open for 
inspection. The annual meeting of the Division will be held in 
the Board Room of the Royal United Hospital on Thursday, 
May 29th, at 4.15 p.m. Business: Election of officers, etc. ; 
Annual Report of Executive Committee; Annual Report of Central 


Council. 

Brremincsam Branch: Nuneaton TaMwortH Drviston.--The 
third annual dinner of the Nuneaton and Tamworth Division will 
be held at the Newdegate Arms Hotel, Nuneaton, on Wednesday, 
May 28th, at 7.45 p.m. The annual mecting of the Division will 
be held at Nuneaton General Hospital on Wednesday, July 2nd, 
at 3.30 p.m. 

Birmincuam Branch: West Bromwicn Drviston.—The third 
regular meeting of the West Bromwich Division for 1924 will be 
held at the offices of the Smethwick Insurance Committee, 1, South 
Road, Smethwick, on Wednesday, June 4th, at 2.45 p.m. Dr. H. G. 
Dain of Birmingham will open a discussion on Contract Practice. 


Borper Counties Branco: DuMrries GaLLtoway Division.— 
The next general meeting of the Dumfries and Galloway Division 
will be held in the Town Hall, Castle Douglas, on Thursday, May 
29th, at 3.30 p.m. Agenda: Electioa of officers and Committee for 
1924; consideration of the Annual Report of Council; adoption of 
new Organization and Ethical Rules. 

Kent Brancu: Dartrorp Diviston.—A general meeting of the 
Dartford Division will be held at the Erith Cottage Hospital on 
Tuesday, May 27th, at 3.15 p.m. Business: Report of Council 
(British Mepicat JournaL Supptements, May 3rd and 10th); public 
medical service scheme. 

Kent Brancu: Iste or Tuaxet Dryiston.—A clinical meeting of 
the Isle of Thanet Division will be held on Friday, May 30th, at 
4 p.m., at the Royal Sea Bathing Hospital, Margate. Dr. Brunton 
will be in the chair. Dr. Archibald Leitch, Director of the Cancer 
Hospital Research Institute, London, will give an address on Gall 
Stones and Cancer of the Gall Bladder: An Experimental Study. 
The lecture will be illustrated by lantern slides and specimens. 


Kent Brancn : Rocnester, CHATHAM, AND GILLINGHAM Drvision.— 
The quarterly dinner and meeting of the Rochester, Chatham, and 
Gillingham Division will be held at the Sun Hotel, Chatham, on 
Wednesday, May 28th. Dinner at 7.30 p.m. (price 10s. 6d., exclusive 
of wines; evening dress optional). Dr. Muir, M.O.H., Gillingham, 
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‘ill read a paper on Some Aspects of the Relations between the 
Work of ay eneral Practitioner and the M.O.H. Each member 
may invite one medical guest. 


LANCASHIRE AND CuesHire Branca: Sovtnport Drvision.—A 
meeting of the Southport Division will be held at 52, Hoghton 
Street, Southport, to-day (Friday, May 23rd), at 8.15 p.m., when Mr. 
D. P. D. Wilkie, O.B.E., F.R.C.S., will give a British Medical 
Association Lecture on Diagnosis of Infections of the Biliary Tract. 


Metropotitan Counties Brancn.—The annual general meeting of 
the Metropolitan Counties Branch will be held at 429, ee 
W.C., on Friday, June 27th, at 4 p.m. Business: (1) Report o 
gscrutineers on election of officers; (2) Annual Report of Council; 
3) Report of Representatives of the Branch on the Central Council ; 
4) President’s address by Dr. Charles Buttar. It is proposed to 
present at this meeting parchment certificates to winners of the 
Association prizes awarded to final-year students for essays on 
“ Three Cases illustrating Different Causes of Dyspnoea.”’ 


Miptanp Brancn: Lixcotn Drivision.—The annual meeting of 
the Lincoln Division wi!l be held at the Lincoln General Dispensary, 
Silver Street, on Thursday, May 29th, at 3 o’clock. Business: 
Consider Report; elect officers. 


Norta or Encianp Brancn: Bishop Avckiann Drvision.—A 
meeting of the Bishop Auckland Division will be held at the Wear 
Valley Hotel, Bishop Auckland, on Tuesday, May 27th, at 7.50 p.m. 
when Dr. E. Farquhar Murray will read a paper entitl 
“Practical Hints in Obstetrics and Gynaecology.’ 


Nort or Encianp Brancu : SuNDERLAND Division.—A meeting of 
the Sunderland Division will be held at 48, John Street, Sunderland, 
on Friday, May 30th, at 8.15 Be. Agenda: Recommendations of 
Executive Committee in regard to revision of Organization Rules; 
report of Executive Committee; Annual Report of Council, British 
Medical Association (see Supprement, May 3rd and 10th); Pro- 
visional Agenda of Annual Representative Méeting (Supplement, 
May 17th). 

Oxrorp anp Reapinc Braycn: Oxrorp Drviston.—-The second 
meeting of the. session of the Oxford Division will be held at the 
Radcliffe Infirmary, Oxford, on Wednesday, May 28th, at 2.30 p.m. 
Agenda: Instructions to Representative to Annual Meeting. 
Clinical Cases: (1) Dr. Collier, jumr.: Case of General Paralysis 
presenting Some Unusual Features. (2) Dr. Gibson: Termination 
of a Case of Splenectomy for Splenic Anaemia. (3) Mr. Wagstaffe : 
Notes on Two Abdominal Cases. Dr. Parsons-Smith: A Review of 
Modern Cardiology. Tea. 


SurroLk Brancu: Souta Surrotk Division.—A general meeting 
of the South Suffolk Division will be held oT (Friday, May 23rd), 
at 3.30 p.m., at the Crown and Anchor Hotel, Ipswich. Agenda: 
Business arising out of minutes; election of Deputy Representative 
in the Representative Body. Dr. Wilfrid Harris of St. Mary’s 
Hospital will give an address on Certain Cranial Neuralgias. 


Surrey Brancw: Croypon Drivision.—A general meeting of the 
Croydon Division will be held at the Croydon General Hospital on 
Friday, May 30th, at 8.30 p.m., to discuss the Report of Council. 


Surrey Braycn: Guitprorp Division.—The annual meeting of 
the Guildford Division will be held at the Royal Surrey Count 
Hospital, Guildford, on Thursday, June 5th, at 4 p.m. Tea will 
be served at 3.45. Agenda: Elect officers, representatjves on 
Branch Council, Executive Committee, and Ethical Committee; 
receive (1) Annual Report of the Executive Committee, (2) Report 
and accounts of the Division; to consider Annual Report of Council, 
and in connexion therewith to instruct the Representative to the 
Annual Representative Meeting, Bradford. (Members are requested 
to bring with them British Mepican Journat SuppLements for 
May 3rd and 10th.) 


Sussex Brancn: Hastincs Division.—A meeting of the Hastings 
Division will be held at the Eversfield Hotel, St. Leonards, on 
May 29th, at 3 Agenda: Secretary’s report; elect 
officers for coming year. r. R. *. Rowlands, O.B.E., F.R.C.S., 
Surgeon to Guy’s Hospital, will give a British Medical Association 


Lecture on Mistakes and How to Avoid Them. All present are_ 


invited to tea after the meeting. 


Utster Brancn.—The annual clinical meeting of the Ulster 
Branch will be held in the Royal Victoria Hospital on Thursday, 
jg 29th, at 11 a.m. The President has kindly invited members 
to luncheon after the meeting. 


— 
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Care or Goop Hope—WestTern Province Brancu. 
A meetinG of the Western Province Branch was held in Cape Town 
on March 29th, when the President, Mr. C. E. Jongs-Puiiipson, 
was in the chair. Mr. T. L. Linpsay Sanpes gave a lecture on 
cysts and new growths in bone, illustrated by drawings of radio- 
grams and pathological specimens. He discussed cystic diseases in 
detail, dealing with the pathology, diagnosis, clinical picture, and 
treatment. Mr. L. B. Gotpscumipr discussed Bland-Sutton’s paper 
on the ‘-_ “% and emphasized the great value of x rays in 
diagnosis. Dr. T. A. showed specimens of myeloid sarco- 


mata, and briefly discussed some points of treatment brought 
out by the lecturer. The Presipent warned against surgical treat- 
ment of “ivory exostoses ’’ in the external meatus: these were 
slow growing and did little harm if left alone. 

Mr. A. Rerrn Fraser discussed the etiology of vulvo-vaginitis in 
children from the public health standpoint, and gave a detailed 


— 


account of his method of treatment. Reviewing the literature of 
the last decade, he criticizéd some methods which contravened 
fundamental surgical principles. Prevention was also dealt with, 
and particularly the danger of the coloured man in South 
Africa. Dr. D. H. Wessets agreed with the principles of treat- 
ment laid down by Mr. Fraser, and emphasized the importance of 
weak non-astringent solutions. He was not in agreement with 
some authorities that the gonococcus in infancy did but little 
permanent damage, and believed that pin-hole os and many 
similar anomalies were the direct result of inflammation ‘in 
childhood. Dr. R, Lance Impey recommended the methods advo- 
cated by Mr. Reith Fraser to the notice of the general practi- 
tioner in Cape Town, where European children were prone to 
become infected by the coloured housemaid and houseboy. Mr. W. 
Lennox Gorpon remarked on the prevalence of gonnorrhoea in 
young boys in Cape Town, and Dr. Exsie M. Cuvuss discussed the 
problem from the health worker’s viewpoint. 

A clinical meeting was held in Cape Town on April 11th, when 
Mr. C. E, occupied the chair. Dr. A, TrevenninG 
Harris showed a case of malignant disease of the hepatic flexure, 
the tumour being adherent to the liver. Dr. 8S. E. Karx showed a 
case of haemorrhagic purpura, no septic focus having been found 
in the patient, a boy of 11. Dr. Marr Gennes presented a dermato- 
logical case for diagnosis. Large erysipeloid patches appeared 
from time to time all over the body with the exception of -the 
hands and face. No treatment had had any effect on the 
condition. Drs. Keer, Bosman, Reirn Fraser, and MULLIGAN 
agrees with the diagnosis of dermatitis autophytica. Professor 

. R. Drennan suggested sending the patient to a psychiatrist 
for treatment. Dr. Z. J. pe Beer showed a case of exaggerated 
inco-ordination in a child. The diagnosis lay between Friedreich’s 
ataxia, disseminated sclerosis, and juvenile tabes, but the picture 
fitted in with the classical description of none of these. Dr. F. H. 
Kooy suggested the diagnosis of degeneration of the corpus 
striatum with cortical involvement. Mr. P. A. Smuts showed a 

atient with rodent ulcer of the bridge of the nose, on whom he 

ad performed a plastic operation with satisfactory result. Dr. J. 
Burn Woop exhibited a case of cystic disease of the kidney. Mr. 
T. L. Liuypsay Sanpes and Mr. L. B. Gotpscumipt agreed with the 
diagnosis, and discussed the embryology and pathology. They 
emphasized the dangers of operating on a cystic inay mistakin 
it for a Gravitzian tumour, and emphasized the advantages o 
pyelography in diagnosis. Mr. H. Morrat drew attention 
to the fact that the liver was enlarged, irregular, and peasy 
cystic. Dr. J. S. Du Torr and Mr. A. Rerrn Fraser showed a 
case of interstital keratitis. The patient had unusual idiosyncrasy 
to arsenic and mercury, having almost, succumbed to an arseno- 
benzene dermatitis following three intravenous doses of 0.15 gram 
novarsenobillon spread over a period of ten days. Later on 
the condition had responded to intramuscular biquinyl in large 
doses. Dr. A. W. 8S. Sicnet discussed the case and emphasized 
the importance of trauma in these cases. Mr. J. Lucknorr 
presented a case of tuberculous disease of the mastoid, which was 
discussed by the Presipent, and Dr. W. P. Mutiican; and Dr. 
T. A. Futter contributed an interesting collection of bacteriological 
and pathological specimens. 


EpiysurcH Sovurn-Eastern Counties Division. 


THE annual meeting of the South-Eastern Counties Division was 
held at the Railway Hotel, St. Boswells, on May 7th. 

Dr. Fairfax vacated the chair in favour of Dr. C. J. Dixow 
(Hawick), who thereupon proposed a warm vote of thanks to 
Dr. Fairfax for the admirable manner in which he had carried 
out the duties of chairman in the previous year. Dr. Farrrax 
shortly replied. 

Dr. Menzies (Selkirk) was elected Vice-chairman and Chairman- 
elect. Dr. Muir was re-elected Representative and Dr. 8. David- 
son (Kelso) Deputy Representative in the Representative Body. 
Dr. A. A. McWhan was re-elected Honorary Secretary and 
Treasurer, and Dr. John MacKenzie (Duns) was re-elecled auditor. 

The annual report and financial statement for 1923 was sub- 
mitted. During the year £23 was collected by subscriptions far 
a presentation to Dr. Oliver, the late honorary secretary amg’ 
treasurer. ‘Three mectings were held during the year, at which 
the average attendance was 20.3. 

Dr. Davimson (Kelso) spoke strongly in support of the Royal 
Medical Foundation of Epsom College, and particularly on that 
part of its activities in providing free of charge a high-class 
education, together with clothing, maintenance, and pocket money, 
for fifty necessitous sons of medical men. He strongly urged 
that every consideration should be given to the support of this 
Foundation. The discussion was continued by Drs. Farrrax, 
Murr, Somervittz, and the CHarrman. As the Division had no 


' funds from which it could contribute, and as each individual 


received the opportunity of contributing when he paid his annual 
subscription, it was unanimously agreed that the question of 
contributing should be tg recommended to the members. 

It was agreed that Dr. Muir should be instructed to give his 
support to all the recommendations in the Annual! Report of 
Council, printed in the Supprement of May 3rd, 1924, and in 

articular to recommendation 116, printed on page 194 of the 
Dovecanteue, as to first-aid equipment in factories and fees for 
ambulance lectures. ) : 

The question of the appointment of a medical officer of health 
for Selkirkshire was discussed, and the following resolution was 
unanimously adopted : 

That in the opinion of the South-Eastern Counties Division no 
medical practitioner within the area of the Division should apply for 
an appointment as medical officer of health for Selkirkshire et a’ 
lower rate of remuneration than £800 per annuia, exclusive of 
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travelling and other official expenses, or continue to hold any such 
appointment made after July 23rd, 1923, at a lower rate of 
remuneration than that stated above. 

Dr. GeorGceson moved : 

That the central authorities of the British Medical Association be 
instructed to enter into negotiations with the boards of health and 
representatives of the associations representing loca] authorities, with 
a@ view to securing recognition of agreed scales of salaries for public 
health and other whole-time medical officers. 

This was seconded by the CHairman and carried as a recom- 
mendation for the Annual Representative Meeting. 


Giascow anD West or ScoTtanp BrancH: GLasGow CENTRAL 
Division. 
A meetTiInG of the Division was held on May 16th, when it was 
decided to remit the question of amalgamation of the Glasgow 
‘Divisions to the Branch to ascertain whether the other Divisions 
ere in favour of amalgamation, and if there was uniformity of 
pinion. It was also decided that the question be kept open for a 
yea" and brought up at the general meeting of the Seonch. The 
eport of Council was cohsidered. 


Giascow anp West or Scottanp Brancu: Giascow NortTu- 
Western Division. 
Tue third of the series of special clinical demonstrations arranged 
for the winter was held in the Western Infirmary, Glasgow, on 
May 6th, when a demoustration was given by Dr. W. R. Snop- 
Grass and Dr. CGREGOR-ROBERTSON on some aspects of 
venereal disease, with reference to the treatment of syphilis in 
- the male and gonorrhoea in the female. After a brief description 
of the modern methods of treating syphilis, Dr. Snodgrass dis- 
cussed the various drugs in common use, and referred to the 


advantages and disadvantages of some of the newer synthetic 


preparations. This was followed by a practical demonstration 
of the technique of intravenous and intramuscular injections. 
Dr. McGregor-Robertson discussed the treatment of gonorrhoea 
in the female, and referred particularly to the difficulties 
encountered in chronic cases and in the commoner complications. 
This was followed by a practical demonstration of the methods 
used—the urethroscope, electric cautery, etc. 


Kenya Brancu. 

A meeTinG of the Kenya Branch was held at the Native Hospital, 
Nairobi, on March 13th, when Sir Arnotp THEILER gave a most 
interesting account of his recent investigations into plant toxins 
and deficiency diseases of stock in South Africa. The Branch 
was very fortunate in being able to take the opportunity afforded 
by Sir Arnold Theiler’s visit to the colony to invite him to address 
the members. The description of these recent researches was of 
the greatest interest, many of the problems investigated with 
reference to stock being directly related to similar problems in 
human pathology. Sir Arnold Theiler described experiments which 
prove that ingestion of certain vegetable toxins might cause 
athological lesions only apparent after a long interval of time. 
his suggests new ideas as to the possibility of a like “ latent 
period ”’ in the action of bacterial toxins. The observations on the 
growth and metabolism of cattle fed with a diet deficient in 
agg say were also most instructive when considered in relation 
human metabolism. ‘The meeting was well attended, not only 
by members of the Association but also by visitors from the 
agricultural and veterinary departments of the Government 
service, who had been invited to be present. The meeting con- 

cluded with a most cordial vote of thanks to Sir Arnold Theiler. 


NortH Waves Brancnu. 
Tue spring meeting of the North Wales Branch was held on 
May 6th at Duff House, Ruthin Castle, by the kind invitation of 
Dr. E. I. Spriggs, F.R.C.P. 

Communications were read by (1) Dr. E. I. Sprices: (a) A year’s 
experience of insulin, (b) The routine of a private hospital; (3) Dr. 
8. . Patrerson: Investigation and treatment of high blood 
oes: (3) Dr. J. H. Anperson, C.M.G. : Clinical use of fractional 

t meals; and (4) Dr. C. D. SHaptanp: Blood sugar in the normal 
and diabetic. All the papers were illustrated by lantern slides. 

Demonstrations were given in the chemical laborsterios of Duff 
House by Mr. A. J. Leicu. In the x-ray department demonstra- 
tions were given by Mr. O. A. Marxer, who showed a number of 
Soe ge cee of diseased and normal conditions. Parties were con- 
ducted through the hospital by the staff. The members of the 
Branch were entertained to tea, and the Branch Council to lunch 
by Dr. Spriggs. There was a record attendance, and the opinion 
was unanimous that it was one of the best meetings of recent 
years. The Branch Council recorded their thanks to Dr. Spriggs 
and his colleagues for organizing the meeting and for their 
hospitality. 7 


MEETING 0 e South Suffolk Division was held in the Board 
Room of the East Suffolk and Ipswich Hospit 

Dr. W. F. vee in the chair. 

A rece dation of the Executive Committee i 

assistant tuberculosis officer for East Suffolk was ne Br ua 
out of the discussion on this matter, it was decided that a 
meeting of the Division should be held as soon as convenient to 
discuss the future attitude of the Division in regard tothe 
policy set forth by the British Medical Association in respect to 
salaries and other medico-political matters. Mr. RicuarD CHARLES 
O.B.E., F.R.C.S., demonstrated the following cases: One case of 


cancer of the tongue in a man aged 26; three cases of resection of 
the colon, ages 28 to 32; two cases of resection of the bladder; two 
cases showing remote pathological effects of septic tonsils; one 
case of abdominal Hodgkin’s disease; one case of paralytic ileug 
cured by jejunostomy; one case of complete gastrectomy: two 
cases of severe fractures; one case of diverticulitis of colon. Dr, 
Howarp Tootn, C.M.G., demonstrated an interesting and obscure 
case, 


Surrotk Brancn: West Division. 
Tue annual golf competition was held at Worlington on May 8th, 
and the wns i Sy part: Drs. F. R. Barwell, B. E. A. Batt, 
W. F. Bennett, H. Glasier, E. C. Hardwicke, H. G. Kilner, A, 
Oliver, R. T. Rankin, and A. L. Ritchie. Dr. W. F. Bennett won 
all square with bogey; Dr. A. Oliver (five down) was runner-up. 


SoutH-Eastern oF IRELAND BRANCH. 

THE annual a of the South-Eastern of Ireland Branch was . 
held in the Imperial Hotel, Kilkenny, on May 7th, when Dr. Denis 
WatsHE occupied the chair. Dr. W. J. Puetan, having been 
installed- as President of the Branch for 1924-25, thanked 
the members for the honour conferred on him. Dr. P. Grace and 
Dr. Jellett_ were re-elected honorary secretary and_ honorary 
treasurer; Dr. W. J. Phelan was elected as Representative to the 
Annual Representative Meeting, Bradford, and Dr. W. Moore as 
Deputy Representative. Dr. Denis Walshe was nominated to repre- 
sent the Branches in Group Q on the Council of the Association, 
and Dr. A. B. Stephenson was elected to represent the Branch on 
the Irish Committee. 


Surrey Branco: Croypon Drvisioy. 

Tue annual general meeting of the Croydon Division was _ held 
at the Croydon General Hospital on May 7th, when Dr. J. §, 
Ricuarps was in the chair. 
’ The report of the Executive Committee, which had been circulated 
to all the members, was received and adopted. ‘The report stated 
that during the winter session monthly meetings had been held, 
when papers of high quality were read and discussed. The Board of 
Management of the Croydon General Hospital were thanked for the 
use of the board room for meetings. On the occasion of the annual 
meeting of the Surrey Branch at Croydon the members were 
entertained at lunch by the Division and were subsequent] 
hospitably received by the Mayor and Mayoress at the Town Hall, 
and the Council Chamber was placed at their disposal for the 
meeting. The Mayor and the several members of the Town 
Council, together with Colonel Mason, M.P. for the Northern 
Division, were among the guests at the dinner held in the 
evening. The —— of the Division had greatly increased, 
and it was hoped that the remaining non-members would at an 
early date be induced to join and so strengthen the body which 
had ‘all the available machinery for furthering the interests of the 
profession. 

The following officers for 1924-25 were appointed : 
Vice-Chairman, Dr. J. S. Richards, 

C. Scudamore. Assistant 
Auditor, Dr. G. G. Genge. 
C. G. C. Scudamore. Deputy 


Chairman, Dr. F. G. Swayne. 
Honorary Secretary and Treasurer, Dr. C. 
Honorary Secretary, Dr. P. W. Hamond. 
Representative in Representative Body, Dr. 
Representative, Dr. P. W. Hamond. j 

A clinical meeting followed, when the following members showed 
cases or specimens:—Mr. Cowett: (1) Result of operation on 
soft palate for removal of endothelioma; (2) tubal pregnancy 
(early); (3) excision of ileum and ascending colon for growth. 
Dr. Ricuarps: Cast of ileo-caecal hernia in a boy aged 11. Dr. 
Tuompson: (1) Skiagram of gas in ulna appearing thirty hours 
after fracture above wrist, amputation above elbow; (2) lupus 
erythematosus. Dr. J. W. Wayte: (1) Aneurysm. of abdominal 
aorta; (2) pseudo-hypertrophic paralysis; (3) skiagram of fibrocystic 
disease of femur. : 


Yorxsuire Branco: HarroGate Drvision. 

Tue annual meeting of the Hesregste Division was held at the 
Imperial Café on May 8th, with Dr. Mackay in the chair. Dr. 
James Marr outlined the Memorandum of the British Medical 
Association on the general question of municipal clinics and muni- 
cipal hospitals. Dr. Davin Waker gave the history of the 
municipal hospital scheme in Bradford. He said that when it was 
commenced he was opposed to the scheme, but now, after seeing 
the success of the Bradford Municipal Hospital, he was a convert, 
especially for large cities where the voluntary hospital was not 
receiving sufficient private support. 

The Annual Report of Council was considered and discussed. 
Dr. Jounson explained the policy of the Association regarding 
medical. ethics, and Dr. Mackay that of national health insur- 
ance; both policies were approved. Dr. James Mair spoke upon 
the public health policy of the Association. After discussion the 
policy was approved, except in regard to the recommendation of 
Council to the Society of Medical Officers of Health that the 
ninth paragraph (dealing with Section 10 of the Midwives Act, 
1902) be amended. The members considered that the paragraph 
should not be altered. The Secretary, in his report, referred to 
the great increase in membership of the Association as a whole, 
and regretted that there had not been an increase also in member- 


ship of the Harrogate Division. The financial statement, he said, 


had been kindly audited by Dr. Calthrop. 

The following officers were elected for 1924-25 : 

Chairman, Dr. Mackay. Vice-Chairman, Dr, Calthrop. Representative 
in Representative Body, Dr. James Mair. Deputy Representative in 
Representative Body, Dr. Holmes. Honorary Secretary Dr. A. C. Sharp. 

On the motion of Dr. Jonnson, seconded by Dr. Siangy, a vote 
of thanks to the retiring officers was carried, 
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SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows : 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of the 
value of £200 per annum, for the study of some subject in 
the department of State Medicine. 


2. THREE RESEARCH SCHOLARSHIPS, each of the valuc 
of £150 per annum, for research into some subject relating 
to the Causation, Prevention, or Treatment of Disease. 


Each scholarship is tenable for one year, commencing on 
October lst, 1924. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appointment at a University, Medical School, or Hospital 
provided the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, Strand, 
Loudon, W.C.2. ‘ 

GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of Research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical wedicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

Applications. 

Applications for Scholarships and Grants for the year 
1924-25 must be made not later than Saturday, June 7th, 1924, 
in the prescribed form, a copy of which wil! * supplied by 
the Medical Secretary on application. 

Applicants are required to furnish the names of three 
referces who are competent to speak as to their capacity for 
the research contemplated to whom reference may be made. 

ALFRED Cox, 


March 29th, 1924. Medical Secretary. 


DENTAL BOARD. 


THe Dental Board of the United Kingdom opened its sixth 
session on May 13th. The CHarrman (the Right Hon. Francis 
D. Acland, M.P.) passed in review the work of the Board since 
its constitution two and a half years ago. He said that the 
first year was mainly devoted to registration, and as a com- 
mentary upon the opinion he had often heard expressed that 
practically all persons who- previously lived by the practice of 
dentistry. had succeeded in becoming registered, it was worth 
noting that although 11,000 applications were made, the actual 
number of ‘‘ Dentists 1921’’ now on the Register was 7,736. 
There was no doubt that those who were not justified in obtain- 
ing admission to the Register.were finding it difficult to main- 
tain their position upon it and were tending to drop out. He 
congratulated the Board that only two appeals had been entered 
with regard to its decisions on the matter of registrations. The 
second year was largely occupied in working out schemes for 
assisting in dental education and research, and in questions of 
discipline. Proceedings had been taken in thirty-nine. cases 
against persons who were not entitled to practise; convictions 
had been secured in every case, and fines imposed, light in the 
earlier cases, but becoming heavier as ignorance of the pro- 
visions of the Act could no longer be pleaded. Quite recently 
proceedings had been taken against unregistered persons 
treating pyorrhoea by prescribing a mouth-wash after examina- 
tion of the patients’ mouths. it was held that this practice 
was ‘‘ giving such advice and treatment as are usually given by 
dentists,’’ and fines of £100 were imposed. Steps were now 
being taken for an active campaign, through the chief constables 
of the country, to put a stop to unregistered practice. Mr. 
Acland also spoke of the finances of the Board. The Board 
might expect to receive an annual income of about £45,000. 
The standing charges of the Board would account for £12,000 
of this sum, educational and research work other than bursaries 
for another £12,500, leaving about £20,000 for bursaries, which 
he could not regard as an excessive amount. He could hold out 
no hope of a reduction of the present retention fee. 

The greater part of the business of the Board was concerned 
with disciplinary cases. 


THE FUTURE OF THE MEDICAL PROFESSION, 
PRESIDENTIAL ADDRESS 
TO THE Dorset AND West Hants BRANCH OF THE BRITISH 
Mepicat Association, May, 1923, 
BY 
THOMAS MacCARTHY, M.R.C.S., L.R.C.P., 
HONORARY SURGEON, YEATMAN HOSPITAL, SHERBORNE. 


Ir is well that we should consider from time to time non- 
scientific subjects which concern the honour and welfare of our 
profession. The pressure of hard circumstance has compelled 
us to spend much time and thought on medico-political matters 
during past years, more especially since 1912, and this has been 
necessary unless we were content to allow the best interests of 
our profession to go by default. By interests I do not mean 
merely, or even mainly, financial ones, but our professional 
interests in the art of healing. We have been engaged in a 
hard struggle to maintain what is best, and have had to con- 
test the ground foot by foot. We are still doing so, and J can 
see no chance of any surcease from strife in the immediate 
future, but rather from time to time fresh exacerbations of it. 
This is a great pity, as the purely scientific side of our work— 
the side that alone justifies our existence—is very absorbing and 
exacting ;.in fact, already too much so, and every year it in- 
creases in the intensity of its pressure, and demands every 
ounce of our energy and every moment of our working day. 

It is commonly and truly said that change of occupation is 
as good as a holiday, but he would be a bold man who advised 
the overtaxed doctor to turn his thoughts, as a relaxation from 
his professional work, to the consideration of the medico- 
political problems with which he is surrounded and oppressed. 
Nevertheless it is of the first importance to all of us, and to 
those who come after, that we should try to work our way 
through these difficulties, and we shall not do this unless we 
take stock from time to Time and see where we are and whither 
we are going. A careful consideration of tendencies and an 
intelligent anticipation of events will greatly help us in 
deciding our course. 

As a profession we are prone to go on doing our work, 
striving to keep up with the progress of science in so far as it 
concerns the practice of physic, and not to heed the changes in 
social and political thought and the effects these must have 
on our profession, until a momentous change rapidly comes 
within the range of practical politics and soon is an accom- 
plished fact, leaving us stampeded by its apparent suddenness. 
Such a change is often called revolutionary. At first sight it 
may seem so, but in this country most of the changes are 
evolutionary and of comparatively slow growth. The actual 
change is sudden, but the factors producing it are of a steadily 
accumulating nature. One with eyes to see can tell what the 
gradually increasing weight must do some time before the 
catastrophe occtrs. 

The days are gone, never to return, when the doctor can 
plough his furrow in his own way, thinking only of his patient 
and how best to treat his malady, working just as an individual 
and according to his conscience. For good or ill the State has 
stepped in, or, perhaps more properly, has put both feet in, and 
in the future will interfere more and more with what it con- 
siders to be the interests of its citizens. The health of the 
community is of such importance that the State feels that the 
best skill and attention must be available for everyone, and 
apparently is on the way to making medical service a national 
one, as the army and navy are. 

Things have progressed too far to go back on these arrange- 
ments ; we must accept them as they are, and in the process of 
evolution be prepared for further developments in the same 
direction, and be ready to guide them and not be merely 
passive resisters with no constructive policy. I believe this is 
agreed on by a large majority of the profession, for the only 
alternative to the present system is a whole-time State medical 
service, which, in the best interests of the community, we wisely 
side-tracked by accepting the panel system, and a further 
development of this latter, if it proved satisfactory, would put 
a whole-time service quite out of court. 

I hold no brief for the National Insurance Act, and shall net 
discuss whether it is desirable or not, but take it as an accom- 
plished fact, and, moreover, one which a large proportion of 
doctors would not like to see destroyed. 

It has been stated frequently of late by some people of public 
importance, and in a large portion of the press, that ‘‘ the 
Insurance Act has no friends either among the insured persons 
or the doctors.’’ I do not think that a large proportion of us 
would subscribe to this. I think that the insured persons, up 
to now inarticulate, would speak to some purpose, and that the 
doctors, many of whom have hitherto so successfully dissembled 
their love, would also become vocal if it were seriously proposed 
to abrogate this Act. The future of medical practice, as I see 
it, is wrapped up in this system, and any consideration of my 
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subject would be futile unless it were based on the present 
Insurance Act and on its probable extension both in numbers 
and in scope of services. 

A little spell of tranquillity is what we really need, but 
nothing is to be gained by crying peace where it is not, and 
there appears to be no prospect of peace at present for us in 
this matter. The following are the grounds for my statement 
that large changes are approaching. In the first place, there 
are about 13 millions of insured persons in England and Wales, 
and the Ministry of Health estimates their dependants at 
174 millions. The inclusion of these latter for medical attendance 
has been in the minds of many from the very beginning, but 
it was thought better to start on the workers as being a more 
manageable and less expensive matter, and if this proved a 
success the addition of the dependants could follow. It is 
fairly obvious that adequate treatment is just as necessary for 
the dependants as for the insured person in the interests of 
public health. Financial stringency is a bar, but we must 
remember that where the health of the community is at stake, 
or (what amounts to the same thing) is thought to be at stake, 
money will be found. When and if this extension takes place 
there will be over 30 millions of the population attended onthe 
panel system. Secondly, there is an insistent and growing 
demand for an extension in the range of medical services for 
insured persons, to include everything—operations, consulta- 
tions, specialist services. This is being pushed forward very 
vigorously at the present moment, especially by the approved 
societies, and cannot be long delayed. . 

It does not require much imagination to realize that the 
increase in number from 13 to 30 millions, coupled with the 
scheme embracing all kinds of medical services, must greatly 
alter medical practice for us all, and make us to a still greater 
extent a State-paid and State-regulated profession. At present 
only general practitioners are intimately concerned, and not all 
of these, but with the extensions foreshadowed a still larger 
proportion of these, and even specialists and consultants, will be 
involved. 

A third important factor is the hospital question. This is a 
large and complex matter which is causing a great deal of 
discussion, with, so far, apparently little result. It is, how- 
ever, slowly crystallizing, and a few years will find us at grips 
with it as we now are with the panel question. 

A satisfactory solution of this hospital question is a matter 
of great importance to all who do hospital work, but I do not 
propose to enter into it save to suggest that the voluntary 
system, which is so in keeping with the genius of this country 
and under which such a high state of efficiency has been 
attained in hospital service, is not likely to continue much 
longer. The difficult times in which we live are greatly against 
it, and this state of affairs gives a handle to those (and they are 
many) who consider that such a service as the hospitals should 
be supported out of the rates or taxes or both, with, of course, 
control by the county councils or the State or both. 

Various schemes are being tried in order to keep the finances 
of the hospitals in a sound condition, the underlying principle 
being the broadening of the basis of support by getting contri- 
butions from the working classes: those who benefit by the 
hospitals are to support them. This is very right, but when the 
extension of services under the Insurance Act comes, including 
operations and other hospital services, the State must con- 
tribute, either directly or more Frome A through the approved 
societies, towards the care and maintenance of the insured 
person, such contributions coming in all probability from the 
insurance funds. This will necessarily entail control by the 
State and the approved societies, and the working man will 
cease to contribute voluntarily when he feels that he has alread 
done so through the insurance funds. Moreover, under suc 
conditions hospital staffs could no longer give their services 
gratuitously. You have read, no doubt, some of the large 
amount of correspondence in the BrrrisH MepicaL JOURNAL on 
hospital policy, and have observed that here and there a con- 
tributory scheme appears to work satisfactorily, for the time 
at least, but that this scheme will not work elsewhere. I under- 
stand that it is the case that such schemes cannot succeed in 
agricultural areas, because of the low wages and large families 
of the agricultural labourer; and one-fifteenth of our working 
population still works on the land. 

I wish to impress on you the fact that the voluntary hospitals 
do work far outside the purpose for which they were founded, 
to the extent, say, of over 75 per cent., and all of this to the 
financial detriment of our profession; and I would like those 
who are satisfied with the voluntary hospitals and would not 
have them altered to ponder on this. 

Now, quite apart from the foregoing considerations, which 
are social and political, there is a scientific factor which must 
presently make itself felt in modifying the conditions of 
medical practice. The various sciences ancillary to medicine 
are broadening their bases rapidly; knowledge is increasing 
daily and putting its extra burden on the practitioner. Practice 


becomes more exact and exacting both in diagnosis and 
treatment. 
The diagnosis of ‘‘ the inflammation ’’ for acute abdominal 


pain, with the treatment by linseed-meal poultices, which wag 


once so satisfying if not satisfactory, will no longer do for 
doctor or patient. Moreover, the daily press has given the 
public that little knowledge which does not help anybody, bu 
makes the patient or his kind friends unduly anxious at 
questioning. 

A higher and ever higher standard of attendance is bein 
required, and shortly no medical man, however capable, wi 
even pretend to be able to deal with all the branches o 


~medicine and surgery. It may be said that this condition has 


obtained for a very long time, and that there has been 
specialism to a high degree. Yes; but there are still ve 

many general practitioners, in small towns distant from the 
large centres, who are compelled by circumstances to deal with 
almost every kind of case, medical or surgical, and it is these 


-I have mainly in my mind. Specialism is bound to increase 


largely, both because of this great increase of knowledge and 
the demands of the — public and in the panel connexion 
from the pressure of the approved societies for extension of 
services. This will have to be met, and I foresee a spread of 
specialism among general practitioners, quite apart from the 


_real specialism of the large centres. 


It seems to me that in small centres like so many of the 
small towns in England, where there are from, say, four to 


six practitioners, there will come about partnerships or under- 


standings by which, while all do general practice, some will do 
surgery and some not; one will specialize in ear, throat, and 
nose, another in midwifery and gynaecology, another in x rays 
and venereal diseases and anaesthetics, another in eyes, and one 
or two as physicians, with, perhaps, bacteriology thrown in. 
Such an arrangement is not as difficult as may appear, and could 
come about quite quickly under the pressure of circumstances: 
It would be for the public benefit. It would also make practice 


. much more interesting and less harassing for us, because 


I believe there are many who find the strain of trying to have 
a smattering of all branches of the practice of medicine more 
than they can bear, and in addition the regular and friendly 
intercourse with one’s colleagues which these arrangements 
would bring about would foster good feeling. 

Of course, the developments of the future are infinite, and 


IT am envisaging only those which at present seem to be more or 
less imminent; but as a natural sequence of the iti ah 


I have mentioned it is quite possible that before very long we 
shall see our patients at a clinical centre attached to the local 
hospital, if such there is, or otherwise in a central spot. 

The advantages of such an arrangement are very great. If 
one doctor is absent his patients would be seen by a colleague ; 


_ if a second opinion is desired it could be had on the spot. The 


diagnostic or treatment appliances available would be much 


|} more complete than any one man could arrange to have in his 


surgery—for example, x rays, galvanic and faradic batteries, 
Bristow coil, electric cautery, and ionizing appliances, to mention 
a few. The assistance of a nurse in making examinations and 
in minor surgery would greatly help in efficiency and in time- 
saving. There could be a whole-time dispenser and book-keeper 
or two, who would do all the work for a number of doctors. 

The doctor who works by himself in a country district will 
still remain dependent on his own exertions, but the multiplica- 
tion of clinics such as I have suggested may be helpful to him, 
as he can send in difficult cases for consultation and treatment 
as extern patients. 

I believe that things are developing fairly rapidly in the 
direction I have indicated, and as progress is never really 
steady but by bounds, we may find ourselves jumping, or being 
jumped, into these new developments without much warning. 
How many of us imagined in 1910 that we should find our- 
selves in the painful position we occupied in December, 1912? 

You cannot keep back the tide with a mop; let us rather 
guide it into channels where it can serve the best interests of 
the community, and incidentally of ourselves. 


Insurance. 


DIAGNOSTIC FACILITIES IN LEICESTERSHIRE. 
Tue Leicestershire Insurance Committee has sent a circular to 
insurance practitioners in the county announcing that arrange: 
ments are being made by the Leicestershire County Council, in 
consultation with Insurance and Panel Committees, for developing 
diagnostic facilities in the county, and that copies of the pro- 
visional scheme will shortly be issued. It is therefore urged that 
patients should be encouraged to apply for treatment of all minor 
ailments, which may be the precursors of more grave diseases, 
and that practitioners should not hesitate to send specimens for 
pathologica] examination to the county medical officer of health. 
Greater concentration on various kinds of health propaganda is 
being planned in the county for the prevention of disease, and the 


- support of insurance practitioners is cordially invited. 
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Hospital Policy. 

Sir,—The letter of Mr. Harman (May 17th, p. 250), pur- 
porting to be a reply to mine, will, I hope, be very carefully 
studied, as it illustrates his peculiar methods of controversy. 
He first tries, by ridiculous and unsupported accusations, 
to discredit me, and then distorts my words. I made it 
quite plain that, so far from regarding as “ insignificant 
the returns in question, I attached the greatest possible 
importance to them. What I termed insignificant is the 
number—three, to be precise—of hospitals which have so 
fav obtained a ‘‘ staff fund ’’ which assesses large mass contri- 
butions of the working class ‘‘ with stated or implied return.” 
Now it is well known to Mr. Harman that in respect to the 
large majority of such contributions—and they are now very 
widespread—there is some definite financial agreement witli the 
board, or priority of admission for beneficiaries, and therefore 
such cases would, under our scheme, be assessed. Our own 
hospital committee two years ago accepted our amendment, but, 
when the Council still insisted on taxing also small individual 
contributors, they very properly dropped the whole business. 
Doubtless many another hospital—possibly, indeed. a majority 
of them—would accept the former but reject the latter. If Mr. 
Harman does not consider three an insignificant number among 
all hospitals in Great Britain I am not disposed to argue with 
him. That the returns mentioned are incomplete is obvious, 
for they do not answer the very pertinent question which I have 
repeatedly but vainly put to him—‘‘ How many hospital staffs 
have so far proposed his full policy to their lay boards, and what 
happened if they did?’’ Why will he not answer it even now? 
Mr. Harman states that his hospital has, in respect to three 
points, determined details upon the lines of his policy, but he 
does not mention what these three points have been, and there- 
fore neither I nor anyone else can tell whether or no they would 
have been decided equally well or even better on the lines of the 
West Sussex amendment. Seeing that my own fairly recent 
information is to the effect that there is no staff fund at all at 
either his hospital or that of the Chairman of the Council, I now 
definitely challenge Mr. Harman to state categorically what 
these points may be, or else to withdraw absolutely his imputa- 
tion that they would not have been equally satisfactorily 
adjusted under my scheme. If he does neither the conclusion 
to be drawn will be obvious. 

I am very willing that Mr. Harman should get what gratifi- 
cation he may from appeal to the Council, and in particular to 
the President of the Association, who strongly opposed him. 
My own appeal is not to men who, having so hastily com- 
promised themselves at Newcastle, have been struggling upon 
every opportunity since, by wordy concessions which really con- 
cede nothing, to save their faces in retreat. I appeal, on the 
contrary, to hospital staffs, who have so far—with, I believe, 
but one exception—declined or failed to uphold his policy ; to the 
Representative Body, which has twice turned it down after full 
debate; and to the great mass of members of the Association, 
who wish to see this interminable controversy ended in a satis- 
factory way, and to have no more time wasted on it at Annual 
Meetings. Mr. Harman is strangely unhappy in his selection 
of warlike metaphors. When he would illustrate free uncon- 
trolled volition, he selects the British soldier under strict 
military discipline in time of war. Now he characterizes my 
harmless pen as a torpedo, a weapon devoid of all fuss and 
parade, but singularly efficient, and catastrophic when it hits its 
mark. I accept the omen gratefully, and would, in the 
“gentlest ’’ manner, render thanks to Mr. Harman for his 
generous compliment and the prognosis therein implied.— 
I am, etc., 


Chichester, May 17th. G. C. Garratt. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICF. 
SurGEON CoMMaNDERS T. R. L. Jones to the /ron Duke, additional for 
specialist duties on the Mediterranean Station, to be accommodated on 
H.M.S. Maine; R. H. McGiffin, 0.B.E., to the Chatham as Fleet Medical 
Officer and as Ophthalmic Specialist on its becoming flagship. 

Surgeon Lieutenant Commanders O. J. M. Kerrigan to the Southampton 
on transfer; S$. R. Johnston to the Victory, additional for R.M. Infirmary, 
Portsmouth (temporary). ° 
a ae Lieutenant A. P. Anderson-Stuart to the Chatham on becoming 

agship. 

. A. E. Tannion has entered as Surgeon Lieutenant for short service 
and appointed to the Victory, additional for R.N. Hospital, Haslar, for 
course of instruction (previous orders cancelled). 

Royal Navat Reserve. 
Late temporary Surgeon Sub-Lieutenant H. Nichol has entered as 


Probationary Surgeon Lieutenant and is attached to the Bristol Division. — 


. ROYAL ARMY MEDICAL CORPS. 
Major G. De la Cour, O.B.E., to be Professor at the Royal Army Medical 
College, vice Lieut.-Colonel and Brevet Colonel J. W. West, C.M.G. 


Major V. G. Johnson, half- list, late R.A.M.C., reti i 
©n account of ill health. 


Captain G. Fleming retires, receiving a gratuity. 


Flight Lieutenants J. C. Usburne to the Baghdad Combined Hospital, 
Irak; J. Prendergast to the Aircraft Depot, Irak; J. D. Leahy to the 
Aircraft Depot, India; A. E. Jenkins to No. 12 Squadron, Andover. : 

Flying Officers F, K. Wilson to the Basrah Combined Hospital, Irak; 
T. V. O’Brien to Headquarters, Egypt; T. Glynn to R.A.F. Base, Leuchars; 
R. L. C. Fisher and G. P. O'Connell to R.A.F. Depot. 


INDIAN MEDICAL SERVICE. 

The services of Captain J. M. R. Hennessy are placed temporarily at 
the disposal of the Government of the Punjab for empioyment in the 
Jail Department. 

Lieut.-Colonel Alfred Hooton, C.I.E., to be Major-General, vice Major- 
General W. E. Jennings, K.H.P., retired (January 11th). 

Lieut.-Colonel T. B. Kelly, D.S.O., to be Colonel, vice Coloriel W. G. 


’ Pridmore, C.M.G., M.B., retired (November Ist, 1923). 


The promotion to his present rank of Major T. L. Bomford is antedated 
to January 3lst, 1921. ‘ By: 

Colonel Bhola Nauth, C.J.E., K.H.P., is retired from the service. : 

The King has approved the admission to the Service of the following 
gentlemen: J. E. Gray, J. S. Riddle, G. P. F. Bowers, R. McRobert, 
G. Dockery, J. C. Drummond, F. H. Whyte. 


TERRITORIAL ARMY. 
Royal ARMY MEDICAL CorPs. 
E. L. Elliott (late R.N.) to be Captain. 
To be Lieutenants: J. C. Adam and C. Stewart. 


COLONIAL MEDICAL SERVICES. 

Drs. M. E. O’Dea to be Director of Medical and Sanitary Services, Gold 
Coast; F. P. Freeman appointed M.O., Uganda; 8S. W. T. Lee to be 
District M.O., Bunyoro, Uganda; J. C. St. G. Earl to be Assistant M.O., 
Bunyoro, Uganda; and J. B. Matthews appointed M.O., Nyasaland. 


VACANCIES. 


ADEN SETTLEMENT.—Executive Health Officer. Salary Rs. 800 per mensem, 
rising to Rs. 1,000. 

BOLINGBROKE HosPitaL, Wandsworth, 8.W.11.—Honorary Dentist. 

BOLTON INFIRMARY AND Dispensany.—(1) Resident Surgical Officer. (2) Two 
House-Surgeons. (3) Assistant House-Surgeons. Salary £250, £150, and 
£100 per annum respectively. 

BRIGHTON: RoyaL Sussex County Hospitat.—Honorary Second Electro- 
therapeutist. 

BRISTOL GUARDIANS OF THE PooR.—Second Assistant Medical Officer at the 
Southmead Hospital. Salary £200 per annum. 

Buxton: DEVONSHIRE HospitaL.—Bacteriologist. Salary £400 per annum, 
rising to £500. 

CAMBRIDGE : ADDENBROOKE’S Hospitii.—House-Surgeon (male). Salary at 
the rate of £130 per annum. 

CARLISLE CUMBERLAND JINFIRMARY.—Junior liouse-Surgeon (male). Salary 
at the rate of £150 per annum. 

CuHarinG Cross HospitaL, W.C.2.—Assistant Surgeon for the Ear, Nose, 
and Throat Department. 

CHesHire County Councit.—Locumtenent District Tuberculosis Officer. 
Fee £10 10s. a week exclusive of travelling. 

CornwaLL County Councit.—-Truro: Temporary Tuberculosis Officer for 
one month. Salary £50. 

County HospitaL, Whittingham, Preston.—-Locumtenent Medical 
Officer (gentleman). Salary £8 8s. per week. : 

DupLey : Guest HospitaL.—Assistant House-Surgeon. Salary £150 per 
annum. 

EcyptiAN GOVERNMENT SCHOOL OF MEDiIcINE.—Professor of Biology. Pay 
£E.900 to £E.1,400. 

GuaMmoRGAN County COoUNCIL.—-Medical Officer for V.D. Clinics (for two 
months). Salary at the rate of £10 10s. per week, plus necessary first- 
class rail fares. 


| GRiMssy AND District HospitaL.—Junior House-Surgeon (male). Salary 


£125 per annum. 
Heywoop BorovuGH.—Medical Oflicer of Health. Salary £800 per annum. 


HoLtanp County CowunciL.—Assistant County Medical Oilficer of Health 
(woman). Salary £600 per annum. 


HospitaL vor SicK CHILDREN, Creat Ormond Street, W.C.—(1) House- 
Surgeon. (2) House-i’hysician., Salary £50 for six months. 

Hutt: Royat INnrimmaRy.—Casualty House-Surgeon. Salary at the rate 
of £139 per annum. 

Kinc Epwarp VII HospitaL, Windsor.—(1) Senior House-Surgeon, salary 
£200. (2) Junior House-Surgeon (female), salary £140 per annum. 


Kine Epwarp VII Sanatorium, Midhurst.—Medical Superintendent. Salary 
£1,000 per annum, rising to £1,200 

Lapy CuIcHesteR HospitaL.—Resident Medical Officer. Salary at the rate 
of £100 per annum. 

LancaSHIRE County Councit.-—Assistant County Medical Officer. Salary 
£800 per annum, rising to £1, 

MANCHESTER: ANcoATs HospitaL.—House-Surgeon (lady). Salary at the 
rate of £100 per annum for first six months, rising to £150. 

MancHesteR CORPORATION.—Lady Medical Officer for Infant Clinics and 
Maternity and Child Welfare Centres. Salary £450 per annum, and 
bonus £182 7s. 8d 

Mancuester Royal INFIRMARY.—-Resident Medical Officer, Barnes Convales- 
cent Home, Cheadle. Remuneration at the rate of £250 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPi.eptic, Queen Square, W.C.L 
—Registrar. Salary £200 per annum. 

NortH MIppLesex HospiiaL, Edmonton.—Male Assistant Medical Officer. 
Salary £200 per annum. 

OxrorD : RADCLIFFE INFIRMARY AND CouNtTY HospitaL.—-(1) House-Physician. 
(2) House-Surgeon. (3) Casualty House-Surgeon. (4) Resident Accoucheur. 
Salary at the rate of £120 per annum each. 

Preston Royal InrirMaRy.--(1) Resident Surgical Officer. 2) Ilouse- 
“Surgeon. Salary £220 and £200 per annum respectively. bd , 
UEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.2.—Dental Surgeon f 

Dental Centre. Salary’ £200 per annuum. 
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Quren Mary's HospitaL ror THe East Enp, Stratford, E.15.—Honorary 
Assistant Physician. 

Reeth Union ReetH District Councit.—Medical Officer 
for the Muker District and Medical Officer of Health for the Reeth 
Rural District. Total salary £200 per annum. 

Rocuester: St. BakTHOLOMEW’s HosPitaL.—House-Physician. Salary £200 
per annum. 

RoyaL BorovGH oF KENsINGTON.— Temporary Tuberculosis Officer. 
Honorarium 35 guineas. 

nee ene HosritaL, City Road, E.C.—Physician with charge of out- 
patients. 

Royal Free Hoseitat, Gray’s Inn Road, W.C.— House-Physician. 
(2) House-Surgeon. (3) Assistant Casualty Officer. (4) Obstetric House- 
Surgeon. (5) House-Surgeon (M.M.S. £50 per annum). (6) Obstetric 
Assistant (£50 per annum). (7) Casualty Officer (£100 per annum). 

Royat NationaL OrtHoPAEDIC HospitaL, Great Portland Street, W.1.— 
Clinical Assistant. Honorarium 100 guineas, 

Royat WATERLOO HospitaL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 
—(1) House-Physician. (2) House-Surgeon. Salaries at the rate of £100 
per annum. 

Sr. BaRTHOLOMEW’s HospiTaL, E.C.—Radiologist for Deep X-ray Investi- 
gation Department. 

Districr Menta. Larbert.—Third Assistant Medical 
Officer (lady). Salary £250 per annum. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) House-Surgeon. (3) Aural House-Surgeon and Resident Casualty 
Officer. Males. (4) Medical Registrar. Salary at the rate of £100 per 
annum each. 

This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


ALexanper, T. H. Wilson, M.B., B.Ch., Medical Referee under the Work- 
men’s Compensation Act, 1906, for Elgin County and Nairn County, vice 
Dr. William Mackie, resigned. 

Bowes, G. K., M.D., M.R.C.P., D.P.H., Assistant Medical Officer of Health, 
City of Birmingham. 

Connon, Middleton, C.M., M.D., Assistant Medical Electrician, Aberdeen 
Royal Infirmary. 

> Wood, M.B., B.Ch., House-Surgeon to the Hereford General 

ospital. 

Kine’s Coitece Hospitat.—Medical Tutor and Junior Physician: C. F. T. 
East, B.M., B.Ch.Oxon., M.R.C.P.Lond. Sambrooke Medical Registrar : 
J. L. Livingstone, M.B., B.S.Lond. Second Casualty Officer: A. C. T. 
Perkins, MRCS, L.R.C.P. House-Anaesthetist : H.S. Townsend. Resident 
Assistant Clinical Pathologist : C. R. Lane,M.B.,B.Ch. House-Physicians : 
F. Brockington, M.B., B.S.; Miss A. B. Smith, M.B., B.S.; W. P. H. 

Sheldon, M.R.C.S., L.R.C.P. (Children and Neurology and House-Surgeon 
to Ophthalmic Department). House-Surgeons : F. O. T. Strange, M.R.C.S., 
L.R.C.P.; A. C. Sommerville, M.R.C.S., L.R.C.P.; P. Connan, M.R.C.S., 
L.R.C.P,; G. L. S. Kohnstam, M.R.C.S., L.R.C.P. (Urological Department 
and Assistant House-Anaesthetist); H. C. Edwards, M.B., B.S. (Ortho- 

aedic Department and Third Casualty Officer); Miss E. M. Nicholson- 

mith, M.R.C.S., L.R.C.P. (Obsietric); P. M. Acheson, M.R.C.S., L.R.C.P. 
(Aural and Throat Departments). Resident Radiologist: E. H. P. Cave, 
M.R.C.S., L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society or Mepicine.—Section of Odontology, at Royal College of 
Surgeons, Lincoln’s Inn Fields, W.C.: Mon., 5.30 p.m., Annual General 
Meeting. The Odontological Section. of the Museum will be open for 
inspection, and the Curator, Sir Frank Colyer, will show the specimens 
recently added. Section of Medicine: Tues., 5.30 p.m., Annual General 
Meeting. Section _of Comparative Medicine: Wed., p.-m., Annual 
General Meeting. Dr. F. E. Crew: Achondroplasia in Man and Animals, 
with Special Reference to the ‘‘ Bull-dog”’ Calf. A discussion will be 
opened by Mr. Leslie Pugh. Section of Urology: Thurs., 8.30 p.m., 
Annual General Meeting. Pathological Evening : Members are requested 
to give early notice to Mr. Girling Ball, 77, Wimpole Street, W., of 
any specimens they wish to show. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL AssocrATION, 1, Wimpole 
Street, W.1.—Central London Throat, Nose, and Ear Hospital: Intensive 
Course (third and last week). London Lock Hospital: Clinical Work 
daily. Lectures at Dean Street : Mon., 5 p.m., Ante-natal and Post-natal 
Treatment of Syphilis. Tues., a Microscopic Demonstration, 


Leucocytozoon Thurs., Chronic Gonorrhoea in 
the Male. Maudsley Hospital; Mon., 3.30 and 5.30 p.m., The Psycho- 
neuroses. Tues., 4.20 p.m., Brain Syphilis, its Symptomatology and 
Treatment. Wed., 2.30 p.m., Clinical Psychiatry. Prince of Wales’s 


General Hospital: Intensive Course in Medicine and Surgery (second 

last week). 

HospiTaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Acholuric Jaundice. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Quese, Square, W.C.1.— 
Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. on., 12 noon, 
Paths of Infection in Central Nervous System; 3.30 p.m., Clinical 
Lecture. Tues., 3.30 p.m., Lecture : Disseminated Sclerosis. Wed. and 
Thurs., 10 a.m., Methods of Examination of the Nervous System. Thurs., 
3.30 p.m., Lecture: Clinical Disorders of Muscle Tone. Fri., 3.30 p.m., 
Clinical Lecture. Operations, Tues. and Fri., 10 a.m. . 

NortH-East LONDON Post-GraDUATE COLLEGR, Prince of Wales’s General 
Hospital, Tottenham, N.—-Lectures, 4.30 p.m. Mon., Curettage; Tues., 
Nephritis in Children; Wed., Treatment of Gastric and Duodenal Ulcer ; 
Thurs., Vagus Effects on the Heart; Fri., Peritonitis, 

St. Jonn’s Hospitat, 49, Leicester Square, W.C.2.—Tues., 5 p.m., Lupus 
Erythematosus. Thurs., 5 p.m., Dermatitis Herpetiformis. 

St. Mary’s Hosprtat, Institute of Pathology and Research.—Thurs., 5 p.m., 
The Ductless Glands and Personality. ; 

SoutH-West Lonpon Post-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m., Different Aspects of the 
Treatment of Tonsils and Adenoids. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE Casés, 51, Tavistock Square, W.C.1. 
—Wed., 5.30 p.m., Epilepsy. 


West Lonpon Post-Grapuate CoLtece, Hammersmith, W.—Mon., 12 noon, 
Demonstration of Fractures. Tues., 12 noon, Chest Cases. Wed., 
4.15 p.m., Lecture, Infantile Disorders in the First Ten Days of Life. 
Thurs., 4.15 p.m., Lecture, Head Injuries. Fri., 2 p.m., Throat, Nose, 
and Ear Department. Sat., 10 a.m., Medical Diseases of Children. 
Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out-patients, 
Operations, Special Departments. 

BristoL University.—At Hereford General Hospital: Wed., 3.30 p.m, 

__ Defective Dieting as a Cause of Children’s Diseases. 

LIVERPOOL UNiveRstTy CLINICAL ScHooL.—Lectures, 3.30 p.m. 
Children’s Hospital: Clinical. Tues., Southern Hospital: Chronic 
Dyspepsia. Wed., Northern Hospital: Kheumatic Fever. Thurs. 
Stanley Hospital : Surgical Cases. ri., Royal Infirmary : Exhibition of 
Blood Films. 

NOTTINGHAM Division, BRITISH MEDICAL AssOcIATION, Nottingham General 
Hospital.—Fri., 3 p.m., Skin Cases. 

Giascow Post-GrapuaTe MeDicaL AssoctaTion.—At Eye Infirmary: Wed., 
4.15 p.m., Eye Cases. 
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OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending Library. 

Tue ReapinG Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Ligrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 64d. 
for each volume for postage and packing. 
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Manager. Articulate Westrand, London). 


and Business 


MeDIcaL SecRETaRY (Telegrams: Medisecra Westrand, London). 
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ScortisH MepicaL Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburg). Tel. : 4361 Central.) 

Trish MEDICAL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association, 
May. 


23° “Fri. London: Dominions Committee, 2.30 p.m. 
Southport Division: 52, Heghton Street. Lecture by Mr. 
>... . D. Wilkie: Diagnosis of Biliary Tract Infections, 
15 p.m. 
South Suffolk Division: Crown and Anchor Hotel, Ipswich., 
Address by Dr, Wilfrid Harris on Cranial Neuralgias, 3.30 p.m. 
27 Tues. London: Naval and Military Commitiee, 2.30 i. 
— ae Division: Wear Valley Hotel, Bishop Auck- 
and, 7.30 p.m. 
Dartford Division: Writh Cottons Hospital, 3.15 p.m. 
28 Wed. London: Finance Committee, 2.30 p.m 


Bath Division: Royal United Private Hospital, Combe Park, 
Bath. Address by Lord Dawson of Penn, 3.30 p.m. 
Nuneaton and Tamworth Division: Annual Dinner, Newdegate 
Arms Hotel, Nuneaton, 7.45 p.m. 
Oxford Division: Radcliffe Infirmary, Oxford. Paper by Dr. 
Parsons-Smith, A Review of Modern Cardiology, 2. .m. 
Rochester, Chatham, and Gillingham Division: quarterly 
Dinner and Meeting, Sun Hotel, Chatham, 7.30 p.m. 
29 Thurs. London: Insurance Acts Committee, 12 noon. 
*. Division: Annual Meeting, Royal United Hospital, 
-m. 
Dumfries and Galloway Division: Town Hall, Castle Douglas, 
.30 p.m. 
Hastings Division: B.M.A. Lecture by Mr. R. P. Rowlands, on 
Mistakes and How to Avoid Them, 3 p.m. 
Lincoln Division: Annual Meeting, Lincoln General Dispen- 
sary, Silver Street, 3 p.m. 
Ulster Branch: Annual Clinical Meeting, Royal Victoria 
Hospital, 11 a.m. 


30 Fri. London: Non-Panel Committee, 2.30 p.m. 
Croydon Division: Croydon General Hospital, 830 p.m. 
Isle of Thanet Division: Clinical Meeting, Royal Sea Bathing 
Hospital, Margate. Address by Dr. Archibald Leitch on 
Gati Stones and Cancer of the Gall Bladder, 4 p.m. 
Sunderland Division: 48, John Street, Sunderland, 8.15 p.m. 
JUNE. 
4 Wed. West Bromwich Division: Smethwick Insurance Committee, 
1, South Road, Smethwick. Discussion on Contract Practice 
will be opened by Dr. H. G. Dain, 2.45 p.m. 
5 Thurs. Guildford Division: Annual Meeting, Royal Surrey County 
Hospital, Guildford, 4 p.m.; Tea, 3.45 p.m. 
London : Council, 10 a.m. 
ri. 


eer. Counties Branch: Annual Meeting, 429, Strand, 
W.C.2, 4 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, una 
Deaths is 9s., which sum should be forwarded with the notice 
_ not later than the first post on Tucsday morning, tn order to 
_ ensure insertion in the current issue. 
MARRIAGE, 

Fox-——Gisson.—On April 23rd, at St. Peter Port Parish Church, Guernsey, 
William Burton Fox, B.A., M.B., B.Ch. (T.C., Dublin), to Doris Margar 

' Gibson, M.B., B.Ch.(Edin.), elder daughter of Dr. and Mrs, E. V. Gibson, 
Paradis, Grange, Guernsey. 

DEATH. 

Scoworort.—On May 17th, at St. Ann’s Cottage, St. Ann’s Road, Cheadle, 
Cheshire, Walter Scowcroft (late Medical Superintendent of Cheadle 
Royal, Cheshire), in his 70th year. 
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